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November 3, 2014

Department of State, Florida

Clifton Building
2611 Executive Center Circle
Tallahassee FL 32301

Re: Order#: 9331396 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :

Please obtain the following:

8767 ESPLANDE 37 LLC (FL)
Amendment
Florida

8767 ESPLANDE 37 LLC (FL)
Certificate of Status-Domestic
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.
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If for any reason the enclosed cannot be processed upon receipt, please contactm
T

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

8767 Esplande 37 LLC
SUBJECT:

Name of Limited Liability Company

The cncloscd Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to

Bob Anderson

the following:

Name of Person

Delmonico’'s ltalian Steakhouse

Firm/Company

151 N. Genesee Street

Utica, NY 13502

Address

City/Stale and Zip Code

bob@bigsteak24.com

E-mail address: (10 be used for future annual report notification) -

For further information concerning this matter, please call:

Bob Anderson

315 . 732-6190

at { I

Name of Person Area Code Daytime Telephone Number -1
L
2
et
L3 ey

Enclosed is a check for the fellowing amount: o

O $25.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
‘I'allahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8767 Esplande 37 LLC

e 0! inite

rida Lt n J‘ny DMpANY,

09/26/14

The Articles of Organization for this Limited Liability Compeny wete filed on and assigned

L14000151322

Florida document number

This amendment is submitted to mmend the following:

A, If amending name, enter the new name of the limited liahility company heye:

The new name must be distingulshable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L,L.C."

Enter new principal offices address, if applicable:
Princlpal office address MUST BE A STREET ADDRESS

Enter new mailing address, if appitcable:
iing address BE A POST OFFICE BO,

B, If amending the registered agent and/or registered office address on our records, ¢uter the name of the pew
eglstered agent and/or the new repistexed office pddress here: RPN )
Tm 2
o e
John W, Wad <F E5
. Name of New Registered Agent: 001 T% 77970 oo EPr €S
New Registered Office Address: 8767 Esplanade #37 inz
Enter Floridu sireer address el - had
Orlando Florias 32836-6762 U
City ZipCada— T
RS °t
w Reglstered 's Sl e, il changing Register : hm =
§

h=
I hereby accept the appointment as registered agent and agree o act in this capacity. | further agres to comply with the
provisions of all statures relative to the proper und complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office qdress, t the limited Hability
company has been notifled In writing of this change, :
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I amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or

Authovized Member being added or removed from our yecords:

MGR= Mnnager
AMBR = Authorized Member

Title Name
AMBR Joanne Donaruma-Wade

Type of Action

1 Add

AMBR John W. Wade Trust Three

M Remove

69 Ironwood Rd.

W Add

MGR John W. Wade

New Hartford, NY 13413

O Remave

69 lronwood Rd.

M Add

New Hartford, NY 13413

1 Remove

="hDH 182
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[ Remove

[ Add

I Remove
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D. 1f amending auy other information, enter change(s) here: (Aftach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optonal)
(The efiectlve date imust be specifio, cannot be prios 1o date of recelpt or filed date and cannot be moie than 90 days after

the dale this decument is filed by the Flotida Departinent of State)

pared __ Alsvewmaep . F 20 /5

1 o rfiember oF authorized ropresentativo of a member

NIV Q.),qoe.

[  Typed or prinied name of signee
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